FILED
Mar 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # L41461 ~

1. Entity Name

THE MULTIMORE COLLECTION, INC.

Secretary of State

03-09-2007 90006 022 ***]158.75

Principal Place of Businoss

5364 EHRLICH ROAD., SUITE 193
TAMPA FL 33624

Mailing Address

5364 EHRLICH ROAD., SUITE 183
TAMPA FL 33624

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
é‘g’ 23 (- LINEBAVGCH Ave 53284 EHRLICH RnAD
uite pl. #, elc. Suile. Apt. #, elc. 1st MOORE CR2E034 (101’06)
Tm&m ! Sw7e 193
City & Slale City & Slate 4. FEi Number _ Applied For
’774/7) PA 2 nﬂﬁ/ﬂﬂ 59-2988120 Not Applicable

Zip Counlry Zip Counlry - ' $8.75 Additional

3.),“25- H/[L ;EOA”{)U(H 334 2 Lr H /[L 5 5. Caerlilicate of Status Desired Fee Roquired
6. Name and Address of Current Registered Aguni 7. Name and Addrass cf New Registered Agent
Name ~
COLEMAN, FATEMEH — L2

5364 EHRLICH ROAD., SUITE 193
TAMPA FL 33624

K

Streel Address (P.O. Box Number is Not Accepiable)

Cily

FL I Zip Code

. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtigations of rew
SIGNATURE

(NOTE: Registered Agenl signature reg.ired when reinstat 1g)

aja5/p7

DATE

»  Sqnature, NDW and tile i+ apphcabie.
FILE NOW Eis .00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be
Added lo Fees

i 10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE D - F 7 Deiete THLE [ change [ Addilion
NAME COLEMAN, FATEMEH NANE
STREET ADpRess | 5364 EHRLICH ROAD., SUITE 193 STREFT ADDRESS
WY -ST-2IP TAMPA FL 33624 CITY -ST-2IP
WNE [ Datete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mLE 1 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
HEH S _— LHT-3i-dir - - -
TITLE O oelete TNLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
HLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE T Detete IMLE [ Change [ Addilicn
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the i
indicaled on this repar,
of tho corporation or

if changed, or on an atiachme; an agdress, with all other like em

SIGNATURE:

powered.

tion supplied with this liling does not qualify for the exempticns conlained in Section 113, Florida Statutes. | further cerlify that the information
1 suppiymenial report is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer ot director
o receivef gf vustee empowered to execule this report as reguired by Chapteor 607, Florida Statules; and thal my name appaars in Block 10 or Block 11

—_IATEMEN (bLemAN )35 Jo7y (813)96)-5550

DNAME OF SIGNING OFFICER OR HRECTOR

Cate Daytere Phone ¥




